Supplemental Application Data Sheet 

Application Information 

Application Type:: Regular 
Subject Matter:: Plant 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM orCD_R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number:: 
Request For Early Publication:: 
Request For Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Latin Name:: 

Variety Denomination Name:: 
Petition Included:: No 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: No 



None 
0 
0 

No 
No 

A MINT PLANT 'INDUS' 
11378.56US01 
No 
No 

3 

No 
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Applicant Information 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: ^ 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
India 

Full Capacity 
Suman 
Preet Singh 
KHANUJA 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: India 

Status:: Full Capacity 

Given Name:: Nirmal 

Middle Name:: Kumar 

Family Name:: PATRA 
Name Suffix:: 

City of Residence:: Lucknow 

State or Province of Residence:: Uttar Pradesh 

Country of Residence:: India 
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street of mailing address- 
Plants, P.O. CIMAP 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
Ajit 

Kumar 
SHASANY 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
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Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 



Birendra 

KUMAR 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
Soni 

GUPTA 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
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Country of mailing address:: India 
Postal or Zip Code of mailing address:: 226 015 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants. P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Inventor 
India 

Full Capacity 
Rakesh 
Kumar 
UPADHYAY 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 



Postal or Zip Code of mailing address:: 226 015 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 



Inventor 
India 

Full Capacity 
Togarrati 
Padma 
PRIYA 
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« 



City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
Plants, P.O. CIMAP 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 226 01 5 



Lucknow 
Uttar Pradesh 
India 

do Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants. P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Inventor 
India 

Full Capacity 
Anil 
Kumar 
SINGH 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 



Postal or Zip Code of mailing address:: 226 01 5 
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Applicant Information 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address: 

Country of mailing address:: 



Inventor 
India 

Full Capacity 
Mahendra 
Pandurang 
DAROKAR 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 



Postal or Zip Code of mailing address:: 226 01 5 



Inventor 
India 

Full Capacity 
Anil 
Kumar 
SINGH 

Lucknow 
Uttar Pradesh 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: India 
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street of mailing address:: 

Plants. P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 



c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
Virendra 
Kumar Singh 
TOMAR 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
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Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

Plants, P.O. CIMAP 

City of mailing address:: 

State or Province of mailing address:: 



Janak 
Raj 

BAHAL BAHL 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
India 
226 015 



Inventor 
India 

Full Capacity 
Raj 

Kishori 
LAL 

Lucknow 
Uttar Pradesh 
India 

c/o Central Institute of Medicinal and Aromatic 

Lucknow 
Uttar Pradesh 
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Country of mailing address:: India 
Postal or Zip Code of mailing address:: 226 015 



Correspondence Information 
Correspondence Customer Number:: 23552 



Representative Information 



Representative Customer Number:: 



23552 



Assignee Information 



Assignee Name:: 
RESEARCH 

Street of mailing address:: Rafi Marg 

City of mailing address:: New Delhi 

State or Province of mailing address:: 
Country of mailing address:: India 
Postal or Zip Code of mailing address:: 1 1 0 001 



COUNCIL OF SCIENTIFIC AND INDUSTRIAL 
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